
ORS Personal Care Home 
GEORGIA DEPARTMENT OF HUMAN RESOURCES 

PERSONAL CARE HOME STAFF SURVEY FORM 
 
 
   Name of Facility:____________________________________________________ 
    
   Mailing Address:____________________________________________________ 
 
   City/Town:__________________________________ Zip:___________________ 
 
   County:____________________________________________________________ 
 
 
 

NAME 
 

DATE OF BIRTH 
 

SOCIAL SECURITY # 
 

JOB DUTIES 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Manager’s Signature:____________________________________  

1/22/2001        Date:_________________________________________________ 



 
 


